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2003 LIMITED LIABILITY COKIPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000024349

1. Entity Name

DEPOT, LL.C.

2/

Princip'ar Place of Business Mailing Address

FILED
Mar 06, 2003 8:00 am
Secretary of State

02-24-2003 90055 002 ****55.00

|
S09% GARFIELD ROAD STE. 1008 50% GARFIELD ROAD STE. 1008
DELRAY, BEACH FL 33484 DELRAY BEACH FL 33484
e s NG AN
Suita, Apt. #, etc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Appliad For
| NY4-30l 55842 Not Applicable
e TG - L FR e L County L ] Certflcate of Status Desied o - g-ggq;gﬁm'
| 6. Neme and Address of Cirent Registersd Agent 7. Name and Address of New Ragistored Agent
o Name e . —
== | GOURD;JEAN - -~ -
5086 GARFIELD ROAD STE. 1008 Strest Address (P.0. Box Number is Not Acceptable)
DELRAY BEACH FL 33484

City

Zip Code

FL

8. The above named entity submits this statement for the

the obligalions of registered agant.

purpose of changing its registared otfice or registered agant, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE
| Signatre. lyped of primed nanw of rapistared agen and litfs | epplicatie, {NOTE: Registored Agant sipnanse raquind whe relniating) DATE
| FILE NOW!t FEE IS $50.00
Make Check Payable to Florida Departmant of State
. Due By May 1, 2003

9. [ MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TMLE Manager O bgtets TITLE [ Changs (3 Addftion

NAME Gourd, Jean NAME

SRS ] 5096 Garfield RA, Delray BcH S DRSS

Y | P 33484 —

HTLE T [ Delets THLE I Change (] Addition

NAME ) NaMe .

STREEY ADORESS STREET ADDRESS

CTY - ST-71P L L. < e [ GTY-ST-TP o e e - e e

TLE [ peleta TLE [ change ] Addition

HAME . _NAME e _— m = e .
—— |~ STREET ADDRESS - - T - STREET ADDRESS

CITY-ST-21P CIFY-5T-21P

TME 3 peete TTMLE O change [ Addition

NAME NAME *

STREET ADDFI!ESS STREET ADDRESS

LITY-51-21P CITY-ST-2P

TMmE CJ belete TRE O cnangs [ Acition

NAME NAME

STREET AODRESS STREET ADORESS

crrv.s'l.zypl CiTY-ST1-2IP

e 2 Delete TINE {Jchenge [ Addition

HAME NAME

STREET ADDRESS STREET ADDAESS

cﬂ'Y-ST-ZJP[ GiTY-51-2W

limited liability company or the recaiver or trustes empowered to execule this repon as required by Chapter 608, Florida Stahtes.

REQUIRCS

MEMBER, NANAGER, OR

' that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statules. | further certify that the inforrmation
IS report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

CR2E083 (10/02)




